Dear editor {#S0001}
===========

We thank Forenc et al[@CIT0001] for their interest in our study titled Construct Validity of an Instrument for Assessment of Reflective Writing-Based Portfolios of Medical Students.[@CIT0002] In their Letter to Editor, their main critique concerned the extent to which the nonanonymity of reflective portfolios and the lack of reflection prompts to students may have affected the G-theory analysis. In their view, these two aspects will have reduced the percentage variance of the object of measurement (students) and thus influenced the variance attributed to the study facets. In addition, they draw attention that the study instrument might not be replicable for clinical students, due to increased complexity of the learning environment. We address their concerns in turn.

It is important to clarify that there are currently no universal guidelines for explaining the magnitude of variance related to each component in G-theory analysis. Of course, any researcher would aim to get the maximum percentage of variance attributed to differences between the object of measurement compared with other facets in the measurement plan. However, the main determinant of what represents large or small variance is the purpose of the study and the identified sources of variance.[@CIT0003] For example, we have recently reported an acceptable reliability coefficient with only 27% variance due to the object of measurement, because the study aimed to measure "soft skills", which are considered difficult to measure.[@CIT0004] Given that reflection is an enigmatic and complex construct, we believe that the 46.6% variance attributed to the object of measurement in our study was reasonably grounded.

We fully acknowledge that anonymity in reflective writing--based portfolios could have reduced the variance in student--rater interaction and thus bias in assessment. However, the decision concerning whether to provide students with reflection prompts or not is a tradeoff between scaffolding a structured, guided reflection process or affording the unbounded freedom of personal reflections deriving from a rich and varied array of lived experiences. We firmly believe that the absence of reflection prompts optimizes the conditions for individually unique, authentic reflections, which must be preferred to (re)acting reflectively to a checklist of activities triggered by a set of predetermined prompts. Here, maintaining a distinction between "reflection for learning" and "reflection for assessment" is useful: although prompts are a good device for learning purposes, they are not relevant for assessment purposes. In the latter context, what students choose to reflect on and how they articulate their reflections are both integral to assessment. It is worth noting that in the absence of explicit prompts, we have equipped students with scaffolding measures, such as mentoring, training, and study guides, which help them to select and reflect on their learning experiences. Moreover, in our view, Renner et al's study, which asserts that prompts stimulate reflection by guiding the process and encouraging students to evaluate their experiences in greater depth, may be not be a valid analogy.[@CIT0005] Renner et al addressed the use of computer-supported prompts in collaborative reflections, where such prompts would catalyze learners to reflect upon the contributions of others and write down comprehensive and relevant comments.[@CIT0005] Their study and ours are thus conceptually different, as reflecting on others' experiences --- unlike one's own --- is not an easy endeavor and probably requires more nudging through prompts.

Finally, we argue that the study instrument is suitable for use in both preclinical and clinical phases of the curriculum. The preclinical phase at the College of Medicine, Qatar University is characterized by problem-based learning at its core, which includes horizontal and vertical integration in conjunction with early exposure to clinical practice.[@CIT0004] The clinical activities in preclinical phase include the clinical skill labs, exposure to real patients in primary-care settings, and experiential review sessions where students reflect on their clinical encounters and discuss issues related to professionalism and ethical practice. These clinical activities occur during the preclinical years and extend into the clerkship phase, providing rich experiences for students to reflect on. The replicability of the study instrument in the clinical phase remains a priority in our future work.

We are grateful to the editor for offering us the opportunity to respond to Forenc et al's thoughtful comments.
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